MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -63—-005546

DEPARTMENT OF PUBLIC HEALTH AND WELFARK 3 g 6 3 STATE FILE NUMBER
Registration ict No. .._...--.,..___J_'.é l.__.?mnlry Registration District No. ____ga ———Registrar's No. .7~ -

DO NOT WRITE AME
ON THIS $TUB ) NDED

1. PLACE OF DEATH 2. USUAL IEHBEF-!CE {(Where deceased lived, if institution: Residence before

" s COUNTY CA Lol A MJA E] - STATE () 0y b. COUNTY GA ARIC admisslon)

b. CITY [If outside corporate limits, give TOWNSH| Length of stay in 1b e. CITY Inside Limits

o 171 TON, Mo (7y-2M.235. omKAHOKR Yoo O Ned

c. f.”.}ép “.;TEOEF {If NOT in hospital, dive locatign) ¥ Inside Limits d. STREET (If cutside, give location) Reside on Farm
INSTITUTION STp,""‘ E. Hos 1Mo ) Yes O NoOJ T HU [(ﬁ Yes 0 Ne [

3. NAWE GF DECEASED A ’.?m < E f Lh:iqg Taat 4 DATE Month Day Yeor
MAI }f T DEATH FE [3’ <3

5 SEX 4. COLOR OR RACE 7. Married [ Nevor Merried [] |8. DATE OF BIRTH | 9- AGE (last birthday) [IF U:*hDER IDVEAR :: UNDER ‘ﬁiﬂﬂ
fi ad § ' Months ays ours n

w ‘ Widowed [ Dworcad,q %1%2 ’ 900 !_91'

102, USUAL OCCUPATIGN (Give kind of work done | 10b. KIND OF BUSINESS. OR INDUSTRY] 117 BIRTHPLACE (City and atate or country) | 12. CITIZEN OF WHAT COUNTRY

diring mew oVr?ipl(i,fewvA} if ratived) — '( AHO [(#ll Md | \.§

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

THEYeRE MoMVT GamERYI MARY JORDAM YN [{vew s

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 sncial derupddy N 17, INFORMANT Address

{Yes, no, urunknwnlltlfye;:)lwewururdnteloflm HOSPETA L Rﬁteﬁp\j ’k ) m/,

18. CAUSE OF DEATH (Enter only one cause per line INTERVAL BEYWEEN

PART I, DEJ::A:::T:!CEA::::EB(‘; C,O ﬁ 0 ,‘/A R}’ TH /?0 M }30-& ] 5 ONSET AND DEATH

Conditions, if any, DUE TO (b}
which gave rise to .
asbove - cause {a),

stating the under-

lying cause last. DUE TO (c)

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART |il. If decessed was female was
diseass condition glven in PART I {a) there a pregnancy in last 90 days.

i O Yas [ O No l O Unknawn

19. WAS AUTOPSY | 20a. ACCBENT SUI(‘I.':!IDE HOMI:!]CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART H of item 18.)

RFORMED?
YES [0 NO 3
““20c.TIME OF  Hour _ Manth, Day, Tear
INJURY a.m.
p.m.

20d. INJURY .CCCURRED 20e. PLACE OF INJURY {e.g., in or about homa, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK g farm, factory, street, office bldg.,
NOT WHILE AT WORK (O

noa aﬁendax %IMQI&.M_‘_—'th— rn.m_ha#and last saw hlmalwe on! FF_R 1’3 S",

Death. occurred st ‘Q 'P M m on the date stated above, and to the best of my knowledge from the ceuses stated.

22a. SIGNA“.IIE or mte) 22. ADDRESS 22¢. DATE SIGNED
€ Rutnden M FyLTom Mo FEB 24-£3.
ag&lgvl.AEkgm.AI‘IyC;N. DATE l 23: NAME OF CEMETERY OR CREMATORY m‘dmm, of county). * (Snte)
R (Speci
/;Z’Mgugg ;jj,ﬂ- 24 /4¢3 Unig
FUNERAL DIRECTOR ADDRESS' 25. DATE RECD. BY LOCAL REG. ' REGISTRAR'S SUBNATURE
A /963

Embalmer’s Statemant on Reverse Side)

VS5 300
Rev. 4/59

DATE AMENDED

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK
OR
. TYPEWRITER RIBBON

ITEM NO.| SHOULD READ

BY AFFIDAVIT OF




STATEMENT. BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate: was embalmed by me,

or by ‘ Student Embaimer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No ‘%fﬁé

p.O. Addresﬁ%_,_%_‘

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). . -

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

if this body is not embalmed fact should be so stated above.




